U.S. Department of Labor FORM LM_30 _Form approved

Office of Labor-Management Office of Management
_ Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND No. 1215-0188
EMPLOYEE REPORT Sipres 11-30-2008

This repont is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, ar cvil penalties as provided by 29 U.S.C 439 ar 440

For Officia l
S | ‘
o?q@e’ QS& :\ [ REA[D THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
[ =] N =
E \ W o gy
L
1. File Number U - 2._.: 2‘1 D1 2. Fiscal Year Covered From:
o N VI e - e e
V00 o mowe j3U73) /IO
3. Name and address of person filing. 4. Name, file number, and address of labor organization,
Name NYANIC.E U BALL M AR | Name ICOMMUNTICATION WORKERS o AMERTCA.

LOCAL  Tapj

Lavor Crganization File Number O 0D, 188

P.0. Box. Bidg.. Room No., ifany ;ELL_I TE L,P "1 P.O. Box, Building and Reora Number, if any: SUITE l.p

e LIS RGSECAGN AL o AR WEEGAN AY
Gy | ST PAUVL : il oy Tar  Pavl . —
state | P\ | 217 Code + 4 [55IT- 1QUY| State [T p) L 7 ZPCode+4 BEUT- 1Qg4.

5. Position in labor organization, ;- —— — =
i

Enter appropriate data below If, during the past fiscal yeat, you or your spouse or minor child directly crindirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econcmic benefit of
monetary vaiue from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address cf Emplayer (including trade name, ifany).

7.a, Natre of Interest, Transaction, or Income.

Name | QUEST C;ubﬁr/ QWEST ™MosKC.

Trade Name, if any: T e e m

ey | gl — Y-43, ooy

P.0. Box, Bldg., Room No,, ifany | i -

7.b. Amount. /
sree 1901 ERLTEORST A mblff’““/ :co ‘-)Mlg ‘ faay
BEWER T T soorij" -

- smaolo Q,) =g Antn0

e QOLDRADD .| 0o 4 43304

Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the informaticn
submitted in this report (including the information cantained in any accompanying documents), has been examinad by the signatory and is, to the best of the
undersigned's knowledge and bejief, true, correct. and complete. (See the section on penatties in the instructions.)

swes Dasnea - Balllmo.m o £2005.  LEIT119-740)

Date Telephone Number
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This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in ciiminat prasecution, fines, or civil penalties as provided by 29 U.S.C 438 or <40,

! READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.”
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1. File Number U-! £

2. Fiscat Year Covered From:

A0 e e 1731 O

3. Name anc address of person filing.

Name MAMQE _l:{BD\l__L.._I'T\A!\)

P.O. Box, Bidg.. Room No.. if any AT Te b

v S PALL
Mp)

State |

4. Name, file number, and address of labor crganizaticn.

e XIS E ROSELAWN

1 ZIP Code+ 4 E;551 1 7-19444

Y oI
O00 . I18%

Narne !_C__\__;} P\_ ___L._QCJA_L»

Labor Organization Fiie Numbaf 000 1& -

P.Q. Box, Building and Room Number, if anyfws U: -I.; E_ uQ)— -

sweet | 9 0 BT E ROSELAUIN)

State |
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SarNY | PCatert GEIIT 1944

5. Position: in lat anization. RS A T fommabare ;o
osition in labor organization i _é_E._C_(&E l AP\Y

CWA_LOCAL . 1a0) .

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indivectly had any of the following interests
(rxcept as specified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions (inctuding toans) with, or derived income or ather ecenomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (inciuding trade narne, if any).

Name | (A ES . COMMUMNTCATIo

Trade Name, if any:

P.O. Box, Bldg.. Room No., if any | _

s COA QUWEST

7.a. Natwre of interest, Trznsacion, or Income.
MOSHC..
&:-n.iffw

' QAo de-

- — “-a3 A00Y

e 1851 CAC TEORME A
oy DENVER T

sme . COUORADD. . 2o 9408 -1b3

7.b. Amount,

“ax ,"UL._/-]' 0 to DJL'TUJQ,G_,

: 8 = #qu,
. 75000

- smaolo () 87, kol

Signature

P)(\QQI mMamm

Signed

amce

15. Signature and verification, The undersigned declares, under penaity of Perjury and ather applicatie penaities of the [aw, that all o_f the infarmation
submitted in this report (including the information: cantained in any accompanying c‘cc.zments), has been examined by the signatory and is, 10 the test cf the
undersigned's knowledge and belief, true, correct, and comgiete. {See the section on penalties in the insiructions.)

on 1-la~Q5"

Date

SIsTIY9 -T1g.0)

Telephane Numter
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